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INTRODUCTORY  LECTURE, 


ETC. 


Gentlemen, 

It  was  not  without  reason  that  a distinguished  member 
of  our  Profession,  when  asked  by  a young  friend  who  had 
just  completed  his  medical  education,  and  with  all  the 
ardour  of  his  age  was  anxious  to  prepare  himself  for  suc- 
cessful practice  by  still  further  study,  as  to  what  books  he 
would  advise  him  to  read,  replied,  that  the  best  book  for 
his  purpose  was  the  book  of  Nature,  and  that  a knowledge 
of  the  world  would  be  of  more  use  to  him  in  life  than  a 
familiar  acquaintance  with  all  that  had  been  written  on  the 
subject  of  his  favourite  science. 

For  without  attempting  to  underrate  the  importance  of 
well-directed  studv  to  the  Medical  Practitioner,  or  to 
throw  the  least  discredit  on  the  labours  of  those  scientific 
men  whose  discoveries  in  every  age,  and  more  especially  of 
late,  have  shed  a lustre  on  our  profession,  it  cannot  be 
denied  that  any  one  who  enters  upon  the  practice  of  medi- 
cine without  a competent  knowledge  of  men  and  things  is 
but  ill  calculated  to  make  a successful  practitioner.  Brought, 
as  he  is  at  every  step  of  his  career,  into  contact  with  the 
various  classes  of  society,  he  meets  continually  men  of  such 
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diversified  attainments,  and  of  such  different  dispositions, 
that  it  will  require  the  closest  discrimination  upon  his  part 
to  estimate  the  respective  shades  of  character  presented 
to  his  notice,  and  to  study  their  individual  tastes  and  dis- 
positions  if  he  would  endeavour  to  accommodate  himself  to 
their  peculiarities,  and  make  the  influence  thus  obtained 
subservient  to  the  ulterior  purposes  of  his  profession.  To 
be  a good  physician,  a man  must  occupy  the  vantage 
ground  of  his  patients,  and  convince  them  by  his  skill, 
liis  sound  sense,  and  his  general  information,  of  his  right  to 
enjoy  that  unlimited  confidence  in  their  esteem  that  his 
peculiar  position  so  imperatively  requires. 

Intimately  associated  with  this  subject  is  an  error  that 
prevails  commonly  as  to  the  proper  attainments  of  Medical 
Men,  and  which  both  for  the  sake  of  the  public  and  the 
profession  ought  to  be  carefully  exposed.  The  error  to 
which  I allude  is  the  opinion  that  the  entire  amount  of  a 
a Physician’s  acquirements  consists  in  a knowledge  of 
disease  upon  the  one  hand,  and  of  drugs  upon  the  other, 
and  that  if  he  has  made  himself  master  of  these  elementary 
branches  of  the  science,  nothing  further  is  required  for  the 
skilful  prosecution  of  his  profession.  This  is  not  a merely 
speculative  error  that  can  do  no  harm  in  its  practical  ap- 
plication. Quite  the  reverse.  From  placing  the  office  of 
the  physician  in  a false  point  of  view  it  leads  the  public  to 
form  an  incorrect  opinion  of  the  nature  of  his  duties,  and 
the  recompense  to  which  he  is  entitled.  Most  persons  are 
in  the  habit  of  estimating  the  value  of  his  services,  ac- 
cording to  the  amount  of  work  that  they  see  him  actually 
performing,  of  which  the  quantity  of  writing  in  his  pre- 
scriptions is  the  simplest  test,  and  hence  they  are  satisfied 
to  pay  him  his  fee  if  they  receive  a quid  pro  quo.  If  he 
writes  a fresh  prescription  every  day,  and  changes  the 
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form  or  the  principle  of  his  treatment,  he  has  earned  ano- 
ther guinea,  and  the  remuneration  so  clearly  due  is  cheer- 
fully paid.  But  if  in  his  daily  visit  ho  merely  ascertains 
that  matters  are  progressing  satisfactorily,  that  the  treat- 
ment previously  adopted  is  accomplishing  its  intended  pur- 
poses, they  consider  that  nothing  new  has  been  done,  and  the 
remuneration  is  either  withheld  altogether,  or  presented 
with  reluctance.  That  such  a feeling  exists,  even 
when  the  fee  is  regularly  paid,  can  hardly  I think  be  ques- 
tioned, and  while  many  persons  are  ready  to  admit  the 
just  title  of  the  physician  to  the  recompense  claimed  on 
the  ground  of  loss  of  time  and  personal  inconvenience,  I 
am  anxious  to  place  the  matter  upon  a different  footing, 
and  to  suggest  the  important  consideration  that  there  are 
many  ways  of  treating  disease  besides  the  actual  adminis- 
tration of  medicine,  and  that  the  highest  scientific  skill 
may  be  exerted  when  it  is  least  displayed,  and  when  the 
patient  himself  is  not  conscious  of  anything  at  all  having 
been  done. 

Nor  is  this  erroneous  opinion  confined  to  the  uninitiated. 
It  prevails  to  a certain  extent  also  among  medical  stu- 
dents, who  frequently  commence  their  studies  and  pursue 
them  to  their  close  under  the  impression  that  a knowledge 
of  the  elementary  branches  of  medicine,  as  set  forth  in  the 
curricula  of  the  Colleges,  is  all  that  is  required  to  fit  them 
for  the  responsible  office  to  which  they  aspire,  and  to 
secure  their  success  in  life.  Hence  their  attention  is  too 
exclusively  directed  to  the  observation  of  symptoms  on  the 
one  hand,  and  the  action  of  remedies  on  the  other. 

It  would  be  easy  to  point  out  the  fallacy  of  such  an  idea 
in  many  ways  did  time  permit,  but  I cannot  do  more  at 
present  than  call  your  attention  very  briefly  to  one  point 
which  seldom  receives  either  from  medical  students  or  the 
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public  that  degree  of  attention  to  which  it  is  entitled,  both 
from  the  importance  of  its  nature  and  its  interesting  cha- 
racter. The  subject  to  which  I allude  is  the  Moral  Treat- 
ment of  Disease,  or  the  consideration  of  the  influence  ex- 
erted upon  patients  by  the  character  of  the  physician,  his 
reputation  in  any  particular  department  of  the  healing  art, 
his  manner  in  his  ordinary  intercourse  with  the  sick,  and 
all  those  other  circumstances  that  strike  a patient’s  atten- 
tion, and  bear  upon  his  condition.  In  this  point  of  view 
it  is  contrasted  with  the  more  obvious  remedies  in  common 
use,  and  which  may  be  called  the  Medical  Treatment.  The 
term  Moral  Treatment,  as  most  persons  are  aware,  is  now 
in  common  use  in  reference  to  the  management  of  cases  of 
Insanity,  and  its  authorised  admission  into  that  part  of 
Practical  Medicine  justifies  me  in  adopting  it  in  other 
branches  of  the  science  in  a similar  sense. 

The  introduction  of  this  term  was  evidently  due  to  a 
theory  formerly  entertained  with  regard  to  the  nature  of 
Insanity,  namely,  that  it  was  a disorder  of  the  intellectual 
principle  itself,  as  distinguished  from  disease  of  the  brain, 
the  material  instrument  of  thought,  and  which  naturally 
led  to  the  conclusion  that  for  the  relief  of  such  maladies 
moral  remedies  were  more  appropriate  than  material. 
Whether  the  theory  be  correct  or  not,  certain  it  is  that 
the  conclusion  to  which  it  led,  and  the  practice  it  intro- 
duced, have  been  found,  after  extended  observation,  to  be 
productive  of  the  happiest  consequences  to  the  class  of 
patients  it  was  designed  to  relieve  ; and  the  present  con- 
dition of  the  Insane,  as  contrasted  with  what  it  formerly 
was,  ranks  among  the  greatest  improvements  of  modern 
medicine.  In  the  production  of  the  result,  the  use  of  the 
term,  Moral  Treatment , trifling  as  such  a circumstance  may 
seem,  played  a most  important  part.  It  attracted  atten- 
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tion  in  a striking  manner  to  a subject  which  had  been  pre- 
viously neglected,  excited  observation  on  the  part  of  scien- 
tific enquirers,  and  placed  the  results  of  their  experience 
in  a permanent  form  upon  record.  But  no  such  favourable 
circumstances  concurred  to  draw  attention  to  the  influence 
of  similar  agencies  upon  the  ordinary  diseases  to  which  the 
frame  is  liable.  Separated,  unhappily,  by  a broad  and  well 
marked  distinction  from  each  other,  and  assigned,  as  they  too 
commonly  are,  to  different  practitioners,  these  two  classes  of 
diseases  have  been  supposed  to  possess  no  element  in  com- 
mon, and  to  afford  no  clue  for  mutual  elucidation.  Different 
remedies  have  been  thought  requisite  for  each,  and  while 
moral  management  has  been  considered  suitable  for  de- 
rangements of  the  intellectual  organs,  drugs  in  their  various 
forms  have  been  assigned  as  the  only  means  of  cure 
of  bodily  ailments.  Added  to  this,  the  growing  de- 
votion to  the  study  of  Morbid  Anatomy,  which  characterises 
the  schools  of  the  present  day,  and  the  modern  theory 
of  medicine  which  resolves  too  exclusively  every  variety 
of  disease  into  Inflammation  of  some  kind  or  other,  have 
contributed,  in  a very  striking  manner,  to  produce  the 
same  result.  In  saying  this,  I am  anxious  to  guard  against 
misconception,  lest  it  should  be  supposed  that  the  influence 
of  the  mind  upon  disease  has  been  altogether  unnoticed  or 
unacknowledged.  From  the  earliest  period  in  the  history 
of  medicine,  this  important  truth  has  been  admitted  by 
the  highest  authorities  in  the  science.  It  has  even  occa- 
sionally been  made  subservient  to  the  purposes  of  treat- 
ment by  regular  practitioners : while  its  extensive  adoption 
by  empirics,  who  have  trusted  to  the  strong  light  of  reason 
and  experience,  is  too  well  known  to  be  denied.  But  I 
speak  generally  of  the  little  attention  that  is  bestowed 
upon  the  study  of  such  subjects,  with  a view  to  render 


8 


INTRODUCTORY  LECTURE. 


-them  available  to  our  art.  The  general  principle  has  been 
acknowledged,  but  the  how,  and  the  when,  and  the  particular 
circumstances  that  justify  its  adoption,  have  been  passed 
over  as  unworthy  of  consideration.  Besides  the  feeling  to 
which  I have  already  alluded,  and  which  has  sprung  up 
unconsciously  from  the  devoted  study  of  Morbid  Anatomy, 
there  seems  to  be  a growing  conviction  in  the  minds  of 
medical  men,  that  the  employment  of  such  means  involves 
a degree  of  artifice  and  trickery,  unworthy  the  dignity  of 
Science  generally,  and  degrading  to  every  well-educated 
member  of  the  Profession.  But  this  feeling  is  evidently 
based  upon  the  assumption  that  it  is  impossible  to  resort 
to  the  use  of  moral  influences  in  the  treatment  of  disease, 
without  adopting,  at  the  same  time,  falsehood,  deceit,  and 
cunning.  If  this  were  really  the  case,  the  conclusion 
would  follow,  as  a matter  of  course,  for  I think  it  needs  no 
lengthened  argument  to  prove  that  such  aids,  however  effi- 
cient for  their  purpose,  ought  to  be  instantly  rejected  by 
every  upright  and  honourable  mind.  In  medicine,  as  in 
morals,  the  object  to  be  attained,  however  desirable  in 
itself,  can  never  justify  the  use  of  improper  means  ; and 
no  point  seems  to  be  more  clearly  established  in  the  treat- 
ment of  Insanity  than  this,  that  every  departure  from 
truth  is  attended  with  serious  disadvantage.  It  paralyses 
the  moral  power  of  the  physician,  destroys  the  confidence 
of  the  patient,  and  lays  the  foundation  of  future  trouble. 
Yet,  for  a length  of  time,  it  was  commonly  thought  that 
every  species  of  deception  was  allowable  towards  the  in- 
sane, w'hose  peculiar  delusions  seemed  to  require  some  ap- 
propriate story  to  be  invented  for  their  special  use,  and 
hence,  falsehood  after  falsehood  was  invented  to  conceal  the 
original  departure  from  truth,  till  the  complicated  threads  of 
dissimulation  could  be  wove  no  longer.  It  is  now,  how- 
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ever,  known  that  such  a course  of  conduct  is  not  more 
contrary  to  the  admitted  principles  of  sound  morality,  than 
it  is  to  the  established  rules  of  enlightened  medicine.  To 
deviate  from  truth  is  as  unnecessary  as  it  is  injurious  in 
the  treatment  of  insanity.  Not  that  the  physician  is 
always  to  answer  every  question  that  the  patient  committed 
to  his  care  may  think  proper  to  ask  of  him.  Prudence 
may  suggest  that  there  are  certain  questions  that  he 
should  decline  to  reply  to,  but  it  should  be  done  openly 
and  in  a way  to  prevent  his  patient’s  confidence  being 
shaken  in  his  honour  and  integrity.  And  so  I think,  with 
this  admission,  it  will  be  found,  when  the  subject  is  pro- 
perly studied  in  reference  to  other  branches  of  Practical 
Medicine,  that  these  important  aids  to  successful  treatment 
are  capable  of  varied  and  extensive  application,  which  in- 
volve no  principle  of  moral  impropriety,  from  which  a mind 
of  the  most  delicate  sensibility  should  justly  shrink. 

Before  entering  upon  the  discussion  of  the  subject,  it 
will  be  necessary  to  make  a remark  or  two  upon  the  action 
of  remedies. 

When  any  active  substance,  such  as  a medicine  or  a 
poison,  is  administered  to  an  animal  in  health,  certain 
effects  are  observed  to  follow  with  greater  or  less  unifor- 
mity, according  to  the  substance  employed,  and  the  kind 
of  animal  experimented  on.  Thus,  in  the  human  subject 
Hippo  produces  vomiting,  Jalap  acts  upon  the  bowels,  Digi- 
talis reduces  the  frequency  of  the  circulation.  These  dif- 
ferent effects,  in  each  instance,  bear  a direct  proportion  to 
the  quantity  of  the  drug  employed,  and  from  this  circum- 
stance, as  well  as  their  uniform  occurrence,  are  called  the 
Physiological  properties  of  the  particular  substance  in 
question.  They  get  this  name  on  the  supposition  that 
there  is  a natural  tendency  in  them  to  produce  these 
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effects.  But  these  results,  uniformly  the  same  in  an 
animal  in  health,  are  modified  or  resisted  in  a remarkable 
way  in  disease.  For  example,  one  of  the  physiological 
properties  of  Opium  is  to  produce  sleep,  and  a very  small 
quantity  of  this  drug,  generally  about  a grain,  is  sufficient 
to  secure  this  result  in  persons  of  ordinary  constitution. 
But  in  the  violent  excitement  of  a maniacal  paroxysm, 
where  the  patient  labours  under  continued  insomnia  for 
many  days  and  night  consecutively,  and  where  his  wakeful- 
ness is  proved  by  his  incessant  shouting  and  singing  at 
the  pitch  of  his  voice,  no  soporific  effect  is  frequently  to  be 
observed,  though  given  in  the  dose  of  several  grains  at  a 
time,  and  repeated  at  very  short  intervals. 

In  Acute  Rheumatism,  too,  the  same  insensibility  to  the  or- 
dinary effects  of  Opium  is  to  be  detected,  which  is  the  more 
remarkable  because  the  patient,  being  in  perfect  possession 
of  his  faculties,  is  able  to  describe  his  sensations  accurately, 
and  to  testify  that  he  is  no  otherwise  affected  than  if  he 
had  been  taking  equal  quantities  of  perfectly  inert  matter. 

Every  one  knows  that  when  a person  is  recovering  from 
a severe  and  debilitating  fever,  he  can  afford  to  take,  with- 
out the  slightest  inconvenience,  and  without  the  least  ap- 
proach to  any  intoxicating  effect,  quantities  of  wine  and 
alcoholic  stimulants  that  he  could  not  venture  upon  doing 
in  his  ordinary  state  of  health.  In  inflammation  of  the 
lungs,  I have  often  observed,  though  I do  not  think  suffi- 
cient attention  is  directed  to  the  circumstance  in  books, 
that  spontaneous  vomiting  is  one  of  the  earliest  symptoms 
of  the  affection.  It  seems  as  if  Nature  were  thus  pointing 
out,  in  her  own  expressive  way,  the  proper  mode  of  treating 
the  disease.  Whether  this  be  so  or  not,  the  fact  is  worthy 
of  consideration,  lest  the  attention  of  the  practitioner 
should  be  diverted  from  the  lungs  to  some  other  organ,  the 
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Stomach,  the  brain,  &c.  as  the  cause  of  the  vomiting,  and 
so,  the  inflammation,  from  being  overlooked,  should  get 
time  to  increase.  Now  this  symptom,  which  would  be  cer- 
tainly produced  by  tartar  emetic  inordinary  circumstances, 
is  remarkably  controlled  by  the  use  of  that  medicine  when 
the  lungs  are  inflamed.  The  nausea  and  vomiting  subside 
under  the  administration  of  that  very  substance  which,  of 
all  others,  is  most  likely  to  produce  them. 

I need  not  multiply  instances  of  the  same  kind  which 
are  familiar  to  every  one  conversant  with  the  practice  of 
medicine  ; but  shall  confine  myself  to  another,  which  is  too 
important  to  be  passed  over.  Infants,  during  the  first  two 
years  of  life,  especially  among  the  poor  and  the  inhabitants 
of  large  cities,  are  frequently  attacked  with  a form  of  con- 
vulsion, which  resembles  some  of  the  ordinary  affections  of 
the  chest.  The  motions  of  the  lungs  are  hurried,  and 
short  and  painful.  The  breathing  is  attended  with  a pecu- 
liar wheezing  noise.  Phlegm  seems  to  be  collected  in  the 
child’s  throat,  and  the  little  sufferer  appears  in  instant 
danger  of  suffocation.  An  emetic  suggests  itself  at  once 
as  the  best  and  speediest  method  of  relief,  and  is  imme- 
diately administered.  But  no  effect  follows.  After  wait- 
ing a sufficient  time,  another  and  a stronger  dose  is  admi- 
nistered, but  still  without  effect.  The  cause  of  the  disap- 
pointment is  easily  understood  by  any  one  acquainted  with 
the  disease.  Notwithstanding  the  resemblance  it  bears  to 
inflammation  of  the  lungs,  no  such  condition  is  present ; 
there  is  no  accumulation  of  phlegm  in  the  chest;  the 
symptoms  of  suffocation  are  produced  by  spasm  of  the 
windpipe,  depending  upon  congestion  of  the  brain  and 
spinal  marrow.  Now  this  congestion,  besides  producing 
the  remarkable  symptoms  alluded  to,  has  the  important 
property  of  rendering  the  system  insensible  to  the  action  of 
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emetics,  and  will  continue  to  do  so  till  relieved  by  appro- 
priate treatment.  Then,  but  not  till  then,  will  the  natural 
and  physiological  effects  of  the  emetics  employed  be  ob- 
served to  follow. 

These  examples  may  suffice  to  explain  the  way  in  which 
the  ordinary  action  of  remedies  is  altered  by  disease.  And 
it  is  important  for  practitioners  to  be  aware  of  all  these 
modifying  circumstances,  because  they  will  thus  be  enabled 
both  to  understand  many  anomalous  phenomena  that  occur 
in  practice,  and  also  to  regulate  the  quantities  of  the  me- 
dicines prescribed  to  the  exigencies  of  each  individual  case. 

It  will  also  furnish  them  with  a tolerably  correct  index 
to  estimate  the  latent  force  of  the  malady  under  treat- 
ment. The  presence  of  disease  in  the  constitution  being 
the  cause  of  the  little  effect  produced  by  the  remedies  em- 
ployed, it  follows,  as  a matter  of  course,  that  these  two 
forces  bear  an  inverse  proportion  to  each  other,  and  that 
it  is  possible  to  estimate  the  one  from  the  other.  When 
the  violence  of  the  disease  begins  to  give  way,  the  physio- 
logical effects  of  the  medicine  begin  to  show  themselves, 
and  vice  versa.  It  is  thus  that  the  incipient  evidences  of 
ptyalism,  taking  place  in  violent  inflammation,  for  the  cure 
of  which  mercury  is  used,  are  so  valuable  to  the  Medical 
Attendant,  and  so  eagerly  sought  for.  Not  that  the 
ptyalism  carries  off,  as  was  formerly  supposed,  the  dregs  of 
the  complaint,  or  the  morbid  humours  which  produced  it, 
but  it  indicates  that  the  mineral  is  producing  its  physio- 
logical action  upon  the  constitution,  and  is  thus  an  indi- 
rect proof  that  the  violence  of  the  disease  has  begun  to 
abate. 

Were  man  a mere  animal,  entirely  destitute  of  intelli- 
gence and  moral  feeling,  these  two  kinds  of  effects  would 
be  all  that  could  be  recognised  as  the  result  of  the  action 
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of  medicines  upon  his  system ; the  one,  the  natural  pro- 
perty of  the  substance  employed — the  other,  the  same 
property  modified  by  disease.  But  as  this  is  not  the  case, 
it  becomes  an  interesting  question  to  consider  whether  the 
possession  of  these  higher  powers  exercises  any  additional 
influence  upon  the  remedies  employed,  and  if  so  what  is  its 
nature  and  extent. 

That  such  an  influence  really  exists  is  rendered  probable 
from  analogy.  Mental  emotions  exercise  an  admitted 
and  very  remarkable  power  over  the  various  secretions 
of  the  system.  Grief  will  completely  suspend  the  secretion 
of  the  gastric  juice,  and  remove  the  sensation  of  hunger, 
though  previously  acutely  felt.  Fear  will  produce  an  imme- 
diate effect  upon  the  Kidneys,  and  relax  the  sphincters. 
Anger  will  arrest  the  flow  of  bile,  and  bring  on  an  attack 
of  Jaundice. 

Such  effects  as  these  are  too  well  known  to  be  disputed, 
and  their  kindred  character  will  prepare  us  for  admitting 
the  position  here  contended  for,  namely — that  the  mind 
really  exercises  an  important  controlling  power  over  the 
action  of  remedies.  In  making  this  assertion,  I do  not 
wish  it  to  be  supposed  that  the  individual  concerned  is  at 
all  conscious  of  its  existence,  or  that  it  is  owing  to  any 
voluntary  effort  upon  his  part  that  it  possesses  this  power. 
No  ; quite  the  reverse  : he  takes  the  medicine  as  directed, 
whatever  it  is,  and  it  produces  its  effect,  apparently 
without  the  intervention  of  any  feeling  upon  his  part  of 
an  intellectual  or  moral  character  ; yet  the  imagination  is 
at  work  notwithstanding,  and  has  contributed  a consider- 
able share  in  the  production  of  the  result.  Let  me  give 
an  instance  or  two  of  the  reality  of  this  influence,  exercised 
without  the  consciousness  of  the  individual.  The  first  I 
shall  select  occurred  about  ten  years  ago,  when  I was 
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resident  Clinical  Clerk  in  the  Whitworth  Hospital.  An 
ignorant  and  unlettered  patient  from  the  country  had 
been  admitted  under  the  care  of  the  late  Doctor  Hugh 
Ferguson,  as  well  as  I recollect,  for  Rheumatism.  As  he 
complained  much  of  pain,  Doctor  Ferguson  said  to  me, 
in  his  hearing,  “ Give  him  an  opium  pill,”  which  was 
accordingly  directed  in  the  prescription  book.  On  our 
visit  next  day,  we  found  his  pains  unrelieved ; but  his 
bowels  had  been  freely  acted  on  by  the  medicine,  a result 
certainly  not  to  be  explained  upon  ordinary  principles,  but 
easily  understood  when  the  influence  of  the  mind  is  taken 
into  account.  The  man  either  misunderstood  what  he 
heard  the  Doctor  say,  and  imagined  that  his  directions 
were,  “ Give  him  an  opening  pill,”  or  he  supposed,  as  is 
not  unfrequently  the  case  with  persons  in  his  rank  of  life, 
that  pills  are  always  intended  to  have  an  aperient  effect. 

A case  precisely  similar,  except  that  it  occurred  in  the 
person  of  a medical  student,  used  to  be  related  by  the  late 
Dr.  Gregory,  of  Edinburgh,  in  his  annual  course  of  lec- 
tures. 

I have  already  mentioned  that  the  existence  of  inflam- 
mation in  the  lungs  has  the  effect  of  controlling  the  action 
of  Tartar  Emetic  on  the  system.  But  this  peculiarity  is 
still  liable  to  be  overruled  by  the  higher  influence  of  the 
mind.  If  the  patient  is  ignorant  of  the  nature  of  the  me- 
dicine he  is  taking,  the  tartar  emetic  produces  no  effect  ; 
if,  on  the  contrary,  he  has  by  any  means  become  ap- 
prised of  it,  it  produces  its  usual  action. 

To  a woman  in  the  Workhouse  labouring  under  pneumo- 
nia I ordered  a mixture,  containing  one  grain  of  Tartar 
Emetic  in  eight  ounces  of  water,  an  ounce  to  be  taken 
every  second  hour.  She  took  it  regulary  for  two  or  three 
days  without  any  inconvenience,  when  I expressed  my  sur- 


INTRODUCTORY  LECTURE. 


15 


prise  that  it  had  not  sickened  her,  as  it  was  tartar  emetic 
she  was  taking.  The  next  day  I found  just  as  I had  anti- 
cipated that  nausea  had  been  produced,  and  that  she  had 
vomited  freely.  I then  said  to  the  nurse  in  her  hearing 
that  the  mixture  must  be  changed,  and  accordingly  I 
wrote  a fresh  prescription  in  the  book  directing  four 
grains  to  be  made  up  in  an  equal  quantity  of  water, 
disguised  in  colour  and  taste,  so  that  she  might  not  know 
that  she  was  taking  the  same  medicine  in  a stronger  dose. 
The  latter  remained  upon  her  stomach,  evidently  proving 
that  the  nausea  was  due  to  the  mental  impression,  which 
the  knowledge  of  the  nature  of  the  medicine  produced,  and 
not  to  the  action  of  the  medicine  itself. 

This  experiment,  so  striking  and  so  conclusive  of  the 
point  in  question,  I have  several  times  repeated  in  other 
cases,  and  have  satisfied  myself  that  it  was  not  a solitary 
instance  of  a remarkable  phenomenon,  but  a general  prin- 
ciple of  extensive  application.  And  I cannot  forbear  to 
notice  the  valuable  hint  it  affords  to  Medical  Men  as  to  the 
propriety  of  informing  our  patients  of  the  nature  of  the 
remedies  they  are  using.  In  the  great  majority  of  cases  I 
believe  universal  experience  proves  that  it  is  better  for 
both  parties  that  the  patient  should  be  kept  in  ignorance 
upon  this  point.  In  this  way  our  medicines  are  allowed 
to  produce  their  full  effect  upon  the  constitution  undis- 
turbed by  imaginary  impressions.  Vain  fancies  are  not 
excited  by  the  remarks  of  others,  and  the  subsequent  use 
of  the  same  substance,  if  necessary  again,  is  facilitated. 
But  while  this  is  the  general  rule  to  be  observed,  certain 
exceptions  are  met  with  now  and  then  when  we  shall 
succeed  better,  and  in  a shorter  time,  by  endeavouring  to 
carry  our  patients  along  with  us,  appealing  to  their  judg- 
ment or  their  feelings,  and  informing  them  of  the  nature 
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of  our  treatment,  and  the  effects  we  intend  to  be  produced 
by  it. 

It  is  this  influence  of  the  mind  makes  the  minute  doses 
of  a certain  class  of  Theorists  effectual  for  the  purpose  to 
which  they  are  applied.  That  they  are  effectual,  at  least 
in  certain  cases,  cannot,  I think,  be  denied.  But  that 
their  efficacy  has  been  much  exaggerated,  and  altogether 
fictitious,  is  I think  also  incapable  of  being  denied.  When 
individuals  in  health,  but  full  of  fancies,  submit  to  such 
treatment,  there  is  no  difficulty  in  admitting  that  it  should 
succeed  in  curing  them.  Nor  yet  again  in  the  still  com- 
moner cases  of  persons  whose  ill  health  is  entirely  the 
result  of  mismanagement  on  their  own  part,  who  indulge 
their  appetites  freely,  or  take  what  they  know  to  be  inju- 
rious, when  they,  under  the  restricted  regimen  of  an  Impe- 
rious Dictator,  abandon  their  destructive  habits,  and  are 
satisfied  with  an  invisible  pill  instead,  it  would  be  unrea- 
sonable to  dispute  the  claim  of  such  a system  to  the  merit 
of  the  cure.  But  when  there  is  a real  indisposition  to  be 
removed,  instead  of  some  imaginary  complaint,  I think  it 
hardly  can  be  doubted,  that  such  impotent  measures,  as  the 
ten  millionth  part  of  a grain  of  any  substance,  however 
energetic,  can  act  only  through  the  force  of  the  imagination 
on  the  human  frame. 

About  fifty  years  ago  Perkins’  Metallic  Tractors  were  in 
great  request  for  the  cure  of  Rheumatism,  a disease  in 
which  there  seems  to  be  as  little  room  for  the  exercise  of 
mere  imagination  as  any  other.  The  patients  who  are 
affected  with  it,  do  not  exhibit  either  the  personal  appear- 
ance or  any  of  the  usual  symptoms  of  the  nervous  tempe- 
rament. Yet  that  multitudes  were  relieved,  and  even 
cured  by  the  use  of  these  instruments,  could  not  be  dis- 
puted. Persons  whose  veracity  was  above  suspicion,  and 
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whose  motives  could  not  reasonably  be  questioned,  all  tes 
tilled  to  their  utility.  Speculation  immediately  began  to 
examine  so  remarkable  a result ; a new  era  in  medi- 
cine seemed  to  have  arrived,  and  it  was  hoped  that  by 
following  up  the  matter  judiciously  many  important  disco- 
veries in  the  practical  application  of  the  principle  would 
result.  Among  the  rest  Dr.  Haygarth  of  Bristol  deter- 
mined to  investigate  the  subject,  and  for  this  purpose 
commenced  a series  of  experiments  in  the  Infirmary  of 
that  city,  in  the  presence  of  several  eminent  Medical  Men. 
He  began  by  getting  a number  of  pieces  of  wood,  &c.  cut  into 
the  exact  shape  of  the  genuine  tractors,  and  coloured  so 
as  to  imitate  their  appearance  most  closely.  He  found 
that  the  same  sensations  were  produced,  and  the  same 
relief  followed  the  use  of  the  fictitious  instruments,  no 
matter  of  what  material  composed,  as  of  the  originals 
themselves.  Many  were  permanently  cured  by  this  pro- 
cess, and  all  derived  benefit.  Here  it  is  to  be  remarked, 
that  the  patients  having  heard  of  the  reputation  of  these 
metallic  tractors,  which  they  believed  to  be  charged  with 
Electricity,  and  therefore  capable  of  exercising  a real,  but 
invisible  influence,  upon  their  disorder  were  fully  prepared 
to  expect  some  unusual  sensation  in  the  parts  affected, 
while  their  ignorance  of  the  nature  of  Electricity  prevented 
their  entertaining  any  doubts  as  to  the  possibility  of  such 
results  being  produced  by  these  means.  It  was  the  ex- 
pectation of  relief  that  really  produced  it.  The  same 
principle  has  been  revived  of  late  in  the  use  of  magnetic 
rings  and  belts,  for  the  cure  of  Rheumatism.  Some  per- 
sons employ  them  as  a preventive  measure,  others  as  a re- 
medial, but  their  utter  uselessness,  except  in  the  manner 
just  now  stated,  is  plainly  proved  by  our  being  frequently 
consulted  for  these  affections  by  persons  with  these  very 
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rings  upon  their  fingers.  Of  course  the  advocates  for 
their  virtue  would  tell  us  that  these  are  only  imitation 
rings,  and  not  the  real  ones. 

A case  illustrative  of  the  same  principle  occurred  to  Sir 
H.  Davy  when  a very  young  man.  At  that  time  the 
powers  of  the  nitrous  oxide  gas  had  been  just  discovered, 
and  Dr.  Eeddoes  had  directed  its  employment  for  the  relief 
of  a person  affected  with  paralysis.  Previous  to  the  ad- 
ministration of  the  gas,  Sir  Humphrey  inserted  a small 
pocket  thermometer  under  the  tongue  of  the  patient,  as 
he  was  accustomed  to  do  on  such  occasions,  to  ascertain 
the  degree  of  animal  temperature,  with  a view  to  future 
comparison.  The  paralytic  man,  wholly  ignorant  of  the 
nature  of  the  process  to  which  he  was  to  submit,  but  deeply 
impressed  from  the  representation  of  Dr.  Beddoes  with 
the  certainty  of  its  success,  no  sooner  felt  the  thermometer 
under  his  tongue  than  he  concluded  the  talisman  was  in 
full  operation,  and  in  a burst  of  enthusiasm  declared  that 
he  already  experienced  the  effect  of  its  benign  influence 
throughout  his  whole  body  : the  opportunity  was  too 
tempting  to  be  lost,  and  Sir  Humphrey,  without  resorting 
to  any  other  means,  desired  him  to  renew  his  visit  on  the 
following  day,  when  the  same  ceremony  was  performed, 
and  repeated  every  succeeding  day  for  a fortnight,  the 
patient  gradually  improving  during  that  period,  when  he 
was  dismissed  cured. 

A few  years  ago  a dreadful  accident  happened  in 
Francis-street  Chapel.  A great  crowd  had  filled  the 
church  on  a Christmas  morning  to  be  present  at  early 
service.  The  place  was  but  dimly  lighted,  when  suddenly 
some  of  the  benches  gave  way,  and  a cry  was  raised  that 
the  gallery  was  falling.  A rush  took  place  to  the  doors 
before  the  alarm  could  be  quieted,  and  several  persons 
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were  seriously  injured  in  consequence.  Among  the  rest, 
one  woman,  whose  spine  was  so  much  hurt,  that  she  had 
to  be  taken  to  an  hospital.  Here  she  was  subjected  to  a 
variety  of  treatment,  but  without  benefit : she  continued 
perfectly  unable  to  stand,  or  to  put  a foot  under  her. 
After  remaining  there  several  months,  she  was  transferred 
to  the  workhouse,  and  placed  under  the  care  of  my 
colleague,  Dr.  Kirkpatrick.  On  examination,  he  satisfied 
himself  that  the  injury,  whatever  it  had  been  originally, 
no  longer  existed — that  she  had  no  paralysis,  and  that 
her  inability  to  walk  or  stand  arose  merely  from  disease 
of  her  limbs,  and  the  impression  existing  in  her  own  mind 
that  she  had  no  power  in  them.  So  thoroughly  convinced 
was  she  of  her  utter  inability  to  make  the  least  motion, 
that  it  was  a matter  of  the  greatest  difficulty  to  induce 
her  even  to  make  the  attempt.  Dr.  Kirkpatrick,  how- 
ever, was  determined  to  persevere.  He  got  her  taken  out 
of  bed  by  two  assistants,  who  supported  her  on  either 
side,  and,  by  coaxing  and  persuasion,  induced  her  to  try 
and  move  first  one  leg  a little  forward,  and  then  the  other, 
until  she  was  convinced  that  she  possessed  the  power  if 
she  would  but  make  the  trial.  This  was  repeated  day  by 
day,  and  by  promising  her  various  little  indulgences  in  the 
way  of  food,  he  succeeded  in  restoring  her  to  the  perfect 
use  of  her  limbs,  and  she  finally  left  the  workhouse 
completely  cured. 

Peter  M‘Grane,  a stout  healthy  young  man,  came 
under  my  notice  in  the  workhouse  in  consequence  of  some 
feverish  symptoms,  for  which  he  had  been  sent  into  the 
hospital.  Observing  about  him  a degree  of  apathy, 
altogether  out  of  character  with  the  mildness  of  his  com- 
plaint, my  attention  was  particularly  attracted  to  him, 
under  the  impression  that  there  was  something  preying 
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on  his  mind  which  it  would  be  well  for  me  to  find  out 
and  attempt  to  remove.  Accordingly  I took  the  trouble 
of  making  some  enquiries  into  his  case ; and  for  this 
purpose  called  at  his  father’s  residence,  who  was  a dyer 
in  Moore-street,  where  I learned  that  he  had  been  a 
disobedient,  ill-conducted  son,  having  stolen  and  pawned 
various  articles  that  had  been  left  by  his  father’s  cus- 
tomers to  be  dyed,  and  that  his  father  had  completely 
cast  him  off.  This  was  the  second  time  he  had  been 
obliged  to  take  refuge  in  the  workhouse.  On  the  first 
occasion  his  mother  used  to  visit  him,  and  bring  him  little 
presents,  and  through  her  intercession  he  was  taken  out, 
and  brought  back  to  his  father’s.  Here  he  again 
misconducted  himself,  and  was,  in  consequence,  thrown 
out  upon  the  world.  On  his  admission  to  the  North 
Union  Workhouse,  (for  he  had  been  in  the  South  Union 
before,)  he  was  completely  abandoned  by  his  friends,  and 
this  neglect  preyed  upon  his  mind,  and  induced  the  state 
I have  alluded  to.  In  consequence  of  my  representations, 
his  mother  and  sister  called  occasionally  to  see  him,  and 
there  was  a slight  but  temporary  amendment.  In  a short 
time  he  became  much  worse.  Nothing  could  rouse  him 
from  a continual  lethargy  : he  scarcely  ever  spoke,  and 
when  he  did,  it  was  in  an  indistinct,  unintelligible  whisper. 
He  lost  the  use  of  his  limbs,  and  became  bedridden.  His 
appetite  failed,  and  his  stomach  became  so  irritable  as  to 
reject' every  kind  of  food  that  he  was  induced  to  take. 
A great  deal  was  done  for  his  relief,  and  various  expe- 
dients resorted  to,  in  order  to  bring  about  a change 
in  his  condition,  but  all  in  vain.  I was  fully  convinced 
all  the  while  that  there  was  no  organic  mischief  at  the 
bottom  of  these  symptoms,  and  that  he  only  wanted  the 
will  and  the  energy  to  be  perfectly  well.  I knew  that  any 
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motive  sufficiently  powerful  to  excite  his  mind  would  act 
like  a charm,  and  produce  a cure  at  once  ; but  where  to 
find  such  a motive,  or  how  to  apply  it,  was  the  difficulty. 
After  much  consideration  on  the  case,  I began  to  think 
his  condition  bordered  very  much  on  that  morbid  state  in 
which  many  nervous  females  are  often  found,  whose  vanity 
is  flattered,  and  whose  ailments  are  increased  by  the 
constant  attention  they  receive.  The  more  they  are  sym- 
pathised with,  and  made  much  of,  the  worse  they  become, 
and  every  new  effort  for  their  relief  only  increases  the 
difficulty  of  the  cure.  Acting  on  this  impression,  I de- 
termined to  treat  him  with  neglect,  to  let  him  see  that  he 
was  no  longer  an  object  of  interest  and  attention  : and 
that  this  might  be  done  as  effectually  as  possible,  I had 
him  removed  to  another  ward,  where  I would  not  come  in 
contact  with  him,  and  where  he  might  shift  for  himself. 
The  result  was  as  I anticipated.  In  a very  short  time  he 
was  able  to  get  up  and  leave  his  bed.  All  his  nervous 
symptoms  disappeared ; his  appetite  returned,  and  he 
became  quite  well.  In  reflecting  upon  this  case,  I would 
just  remark,  that  it  appears  to  me  to  be  somewhat  of  a 
mixed  character,  the  earlier  symptoms  having  been  pro- 
duced by  the  consciousness  of  neglect  on  the  part  of  his 
relatives,  which  were  relieved,  in  a measure,  by  the  visits 
from  his  mother,  but  which  were  not  removed,  probably, 
by  his  learning  from  her  that  his  father  was  irreconcilably 
opposed  to  his  returning  home.  This  produced  a relapse 
of  a deeper  character ; and  having  found  that  his  mother’s 
feelings  were  acted  on  by  his  melancholy  state,  he  felt  no 
desire  to  overcome  a malady  that  he  thought  might  ulti- 
mately prove  the  means  of  accomplishing  his  wishes  in  his 
restoration  to  his  family.  Hence  arose  his  imperturbable 
apathy  under  treatment ; hence  the  little  success  of  the 
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various  remedies  employed  for  his  relief.  When,  however, 
he  found  himself  completely  abandoned  to  his  own  re- 
sources, and  that  I who  had  hitherto  sympathised  with 
his  condition,  ceased  to  pay  attention  to  his  state,  a re- 
action was  produced  of  a peculiar  kind  that  strung  his 
nerves  anew,  and  furnished  him  with  what  he  wanted  for 
his  cure — a motive  to  exertion. 

I am  satisfied  that  many  of  the  anomalous  cases  of 
disorder  of  the  nervous  system,  which  are  recorded  in  the 
various  periodicals,  partake  very  much  of  this  character, 
and  would  be  benefitted  by  a plan  of  proceeding  similar 
to  that  just  recounted.  Whatever  may  be  the  exciting 
cause,  a state  of  mind  is  soon  produced  which  partakes 
in  a great  measure  of  disappointment,  anger,  obstinacy, 
and  apathy  ; and  which  can  only  be  appeased  by  the  gra- 
tification of  the  particular  whim  or  desire  that  w?as 
originally  sought  after.  Many  of  these  fancies  are  childish 
in  the  extreme.  Many  of  them  escape  the  recollection  of 
every  one  concerned,  even  the  patient  herself,  while  the 
mental  condition  they  have  given  rise  to,  continues  and 
increases.  Everv  effort  to  bear  it  down  or  extinguish  it 
only  adds  fuel  to  the  fire,  and  now  such  is  the  perverted 
action  of  the  mind,  that  a new  feeling  is  developed  in  ad- 
dition to  those  formerly  existing — namely,  a desire  to 
thwart  every  measure  for  her  relief,  and  to  drive  the  Doc- 
tor in  disgrace  from  the  contest.  It  is  marvellous  to  think, 
how  often  Ladies  of  cultivated  intellect  and  of  delicate 
feelings,  have  been  known  to  give  way  to  this  impulse  when 
once  the  morbid  passion  takes  possession  of  their  breast  ; 
torturing  themselves,  and  making  others  miserable  without 
a motive  or  an  object.  When  once  this  state  of  Mind 
exists,  it  is  plain  that  it  will  be  fostered  rather  than  weak- 
ened by  every  effort  for  its  removal.  Every  fresh  exercise 
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of  ingenuity,  on  the  part  of  the  Physician,  will  be  met  by  a 
corresponding  exercise  of  ingenuity  on  the  part  of  the  pa- 
tient, to  counteract  and  overcome  it.  The  only  plan  likely 
to  be  attended  with  any  benefit  will  be  to  leave  the  patient 
to  herself,  and  to  let  her  foibles  be  corrected  by  neglect 
rather  than  opposition.  If  she  choose  to  lie  in  bed  all  day 
under  the  pretence  of  inability  to  get  up,  let  her  whims  be 
gratified,  provided  that  no  one  else  is  allowed  to  bring  her 
food,  or  minister  to  her  wants.  Let  her  feel  the  silence  of 
solitude,  and  the  want  of  sympathy,  and  let  the  discipline 
of  a firm,  but  not  severe , Restraint  be  administered, 
and  in  most  cases,  I believe,  the  Malady  will  wear  itself 
out. 

But  in  giving  this  advice,  I need  not  say  that  the  greatest 
caution  is  required,  lest  a mistake  should  be  committed, 
and  real  diseases  should  be  confounded  with  imaginary 
ones.  Neither  should  it  be  forgotten,  that  it  will  be  ex- 
ceedingly difficult  to  succeed  in  getting  such  a plan  in  most 
instances,  carried  into  effect.  Every  thing  will  depend 
upon  the  firmness  and  sound  sense  of  the  immediate  rela- 
tives. If  they  do  not  approve  of  the  course  of  proceeding, 
and  if  their  co-operation  cannot  be  secured,  it  will  be  vain 
to  make  the  attempt ; and  this  co-operation  can  only  be 
obtained  by  their  having  implicit  confidence  in  the  skill, 
judgment,  and  humanity  of  the  Medical  attendant  they 
have  selected  to  attend  the  case. 

Mary  Noon,  a strong  and  active  young  woman,  an  in- 
mate of  the  W orkhouse  for  some  time,  where  she  enjoyed 
excellent  health,  was  brought  into  the  Hospital  in  the 
middle  of  Summer  two  years  ago,  labouring  under  the  symp- 
toms of  English  Cholera,  in  an  aggravated  form.  She  was 
suffering  extreme  pain,  had  both  Vomiting  and  Diarrhoea, 
and  was  attacked  with  cramps  every  few  minutes.  She  was 
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immediately  put  under  an  appropriate  treatment,  but  the 
severity  of  the  Disease  continued,  and  as  I was  leaving 
town  for  a short  time,  I was  obliged  to  place  her  under 
the  care  of  a Medical  friend,  who  was  good  enough  to 
perform  my  duties  at  the  Workhouse.  On  my  return  I 
found  her  considerably  better,  though  still  liable  to  slighter 
attacks  of  the  same  kind.  She  had  one  or  two  of  these 
before  I began  to  suspect  that  they  were  of  a nervous 
character.  Her  appearance  was  so  little  that  of  a patient 
affected  with  Hysteria,  that  the  idea  did  not  occur  to  me 
as  soon  as  it  otherwise  might  have  done.  Plaving  taken 
up  the  opinion,  I kept  my  suspicions  to  myself,  but  deter- 
mined to  observe  her  conduct  very  closely.  A few  days 
afterwards  an  opportunity  occurred  of  testing  the  accuracy 
of  my  diagnosis.  She  was  seized  with  an  attack  shortly 
before  the  period  of  my  daily  visit.  I found  her  writhing 
with  agony,  and  twisting  from  side  to  side  in  her  bed,  and 
her  cramps  were  so  severe  as  to  resemble  strong  convul- 
sions. The  muscles  of  her  arms  and  legs  were  as  tense 
and  hard  as  a board.  I was  now  satisfied  as  to  the  nature  of 
the  case  from  her  general  appearance  and  other  symptoms. 
I desired  a hot  bath  to  be  got  ready — a remedy  she  had 
been  in  the  habit  of  using — but  added,  at  the  same  time, 
a direction,  that  when  in  the  Bath,  a quantity  of  cold 
water  should  be  poured  upon  her  head.  While  this  was 
preparing,  I went  over  to  her  bed-side  to  ascertain  the 
quantity  of  hair  she  had  upon  her  head,  as  if  considerable, 
it  would  interfere  with  the  effect  of  the  Cold  Affusion.  I 
was  astonished  uO  find  it  exceedingly  thick  and  heavy,  and 
immediately  desired  some  of  it  to  be  removed.  Instantly 
she  cried  out  in  the  most  passionate  manner,  that  she 
would  not  allow  her  hair  to  be  touched,  as  she  had  already 
suffered  a great  deal  from  the  Barber  on  her  admission  to 
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the  House.  The  violence  of  her  tone  and  manner  at  once 
informed  me  that  I had  touched,  unintentionally,  a power- 
ful key  in  her  system,  that  might  be  made  subservient  to 
my  purpose  ; accordingly  I endeavoured  to  excite  the  feel- 
ing as  much  as  possible,  by  insisting  that  her  hair  should 
be  cut  off,  while  she  with  equal  obstinacy  declared  she 
would  not  let  Doctor  nor  any  one  else  do  such  a thing. 
After  I thought  I had  sufficiently  roused  her  passion,  I 
consented  to  postpone  my  orders  till  the  next  necessity 
should  arise,  and  contenting  myself  with  having  the  cold 
water  dashed  upon  her  head  and  neck  for  that  occasion, 
desired  if  she  should  have  any  return  of  the  attack, 
the  Barber  should  be  sent  for,  and  the  hair  shaved  clean 
off.  I need  not  say,  the  attack  did  not  return,  and  the. 
Disease,  which,  by  this  time,  had  lasted  nearly  six  weeks, 
was  suddenly  and  permanently  cured. 

Hysteria,  in  its  various  forms,  is  the  Disease,  of  all 
others,  which  affords  most  room  for  the  judicious  exercise 
of  Moral  Treatment,  and  which  requires  the  greatest  deli- 
cacy and  tact  upon  the  part  of  the  Practitioner.  I could 
mention  many  curious  instances  of  this  affection  where  the 
best  directed  treatment  had  failed  of  success,  and  where  the 
most  unlikely  means  had  afforded  immediate  and  perma- 
nent relief,  from  the  new  and  pleasing  impression  brought 
to  bear  upon  the  mind  of  the  individual. 

Ellen  Cullen,  at  present  an  inmate  of  the  Workhouse, 
was  brought  up  originally  in  the  Old  House  of  Industry  ; 
for  the  last  twelye  years  at  least  she  has  been  affected  with 
Hysteria  in  an  aggravated  degree.  Tier  history,  if  it  could 
be  written  in  detail,  would  form  an  admirable  illustration 
of  that  Protoean  Disease.  At  times  she  has  laboured  like 
many  other  sufferers  of  the  same  class,  under  inability  to 
empty  the  Urinary  Bladder.  The  retention  on  such  occa- 
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sions  would  continue  for  several  clays  together,  until  at 
last  relieved  by  artificial  assistance-  About  three  or  four 
years  ago  she  had  one  of  these  attacks,  when  she  was  un- 
der the  care  of  Doctor  Kirkpatrick.  In  accordance  with 
the  advice  given  by  Sir  B.  Brodie,  in  his  work  on  Nervous 
Affections,  he  declined  to  interfere  until  Nature  should  re- 
lieve itself.  Several  days  elapsed  in  this  way,  and  he  was 
sent  for  in  a great  hurry  late  at  night,  to  render  her  assis- 
tance. Still  he  refused  to  interfere,  and  the  Nurse  of  the 
Ward  earnestly  entreated  him  not  to  leave  the  House  lest 
unpleasant  consequences  might  ensue.  Finding  her  ex- 
ceedingly anxious  to  be  allowed  a cup  of  tea  ; he  had  some 
prepared  with  great  care  by  the  Apothecary,  and  sent  up 
to  the  Ward,  directing  it  to  be  placed  within  view  of  where 
she  lay,  but  adding  strict  charges,  that  she  was  not  to  be 
allowed  to  taste  it  until  the  evacuation  of  the  Bladder  had 
been  accomplished.  Within  an  hour  afterwards  the  de- 
sired effect  was  produced,  and  the  enormous  accumulation 
of  several  days  passed  with  immediate  relief. 

On  another  occasion,  about  ten  years  ago,  her  malady 
took  the  form  of  a protracted  and  inveterate  Diarrhoea  ; 
astringents  of  all  sorts  were  tried — Consultations  held,  but 
all  in  vain.  For  several  weeks  it  continued,  till  she  was 
worn  to  a skeleton,  and  exhaused  to  such  a degree  that 
she  was  unable  to  turn  in  her  bed.  Despairing  of  doing 
her  any  good  by  Medicine,  I tried  to  gratify  her  in  every 
little  way  in  my  power,  and  asked  her  if  there  was  any- 
thing she  would  like  to  have,  as  if  at  all  practicable,  I 
would  procure  it  for  her.  She  expressed  a particular  wish 
for  Strawberries,  it  being  the  proper  season  of  the  year, 
and,  contrary  to  all  expectation,  as  soon  as  this  desire  was 
gratified  her  complaint  began  to  amend,  and  she  recovered 
in  a short  time  her  usual  health  and  strength.  Time  would 
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fail  me  to  multiply  instances,  or  to  enlarge  upon  this  part 
of  my  subject  ; I can  only  state  the  general  conclusions 
I have  adopted,  after  a tolerably  extensive  observation  of 
Hysterical  cases.  In  the  incipient  form  of  the  Disease, 
when  there  is  yet  considerable  vigor  in  the  constitution,  I 
know  of  no  remedy  of  greater  value  than  the  Cold  Shower 
Bath.  It  is  generally  disliked  by  patients  of  this  class,  but 
its  use  must  be  steadily  persevered  in  notwithstanding  their 
opposition.  The  benefit  it  produces,  I am  satisfied,  is  due 
as  much  to  the  feelings  it  excites  in  the  mind,  as  to  the 
tonic  power  of  the  remedy  itself.  In  confirmed  cases,  on 
the  contrary,  it  is  useless  to  resort  to  measures  of  severity, 
to  laugh  at  their  foibles,  or  even  to  reason  them  into  con- 
viction of  the  unreal  nature  of  their  complaint.  Such  an 
attempt  I have  invariably  found  unsuccessful.  Much  in- 
jury is  done  to  the  individual  by  persevering  in  a course 
that  is  sure  to  end  in  disappointment,  while  the  opposite 
plan  of  soothing  them  by  kindness,  sympathising  with  their 
sufferings,  and  gratifying  their  desires,  is  often  attended  by 
immediate  and  permanent  benefit. 

Before  passing  from  this  part  of  the  subject,  I think  it 
necessary  to  say  a word  or  two  upon  the  importance  of 
securing  proper  occupation  for  the  mind,  both  as  a pre- 
ventive of  Disease,  and  also  as  a means  of  cure.  Many 
of  the  Nervous  Complaints  of  which  we  have  been  speaking 
originate  in  the  want  of  this  Employment,  and  their  con- 
tinued duration  is  the  result  of  the  same  thing.  It  is 
curious  to  observe  how  frequently  patients  of  this  class  are 
to  be  met  with  in  the  two  extremes  of  the  scale  of  Human 
Society.  In  the  highest,  where  the  affluence  of  their  con- 
dition supersedes  the  necessity  of  personal  exertion.  In 
the  lowest,  where  the  poverty  they  inherit,  induces  them 
to  enter  those  Asylums  where  Indigence  is  cared  for  and 
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want  supplied.  In  both,  however,  we  perceive  the  same 
circumstances  in  combination — mental  tranquillity  and 
bodily  inaction.  Neither  their  minds  nor  their  bodies 
suffer  that  excitement  which  is  the  lot  of  other  men,  and 
which  is  so  necessary  to  the  continuance  of  health.  They 
feel  no  anxiety  about  things  which  agitate  other  minds. 
The  scarcity  of  food,  the  price  of  clothing,  is  nothing  to 
them,  for  they  are  certain  of  being  supplied.  They  have 
not  before  them  an  object  sufficiently  powerful  to  excite 
them  to  exertion.  They  generally  rise  late,  and  go  to  bed 
early  from  mere  want  of  something  to  do.  They  either 
remain  perfectly  idle,  or  the  little  that  they  do  costs  them 
no  effort,  and  deserves  not  the  name  of  work.  They  spend 
a great  part  of  their  time  in  the  house,  and  thus  neglect 
to  keep  their  body  in  such  a state  of  vigour  as  would  en- 
able it  to  resist  Disease.  Then  it  is,  in  cases  where  the 
affections  are  not  attracted  towards  an  object  which  can 
reciprocate  their  attachment,  and  where  the  Intellect  is 
not  occupied  upon  some  study  of  engrossing  interest,  that 
the  mind  which  is  incapable  of  absolute  inaction,  turns  in 
upon  itself  and  preys  upon  its  own  vitality. 

Even  in  cases  where  the  Morbid  Action  has  originated 
under  very  different  circumstances,  as  in  Functional  Dis- 
eases of  the  Stomach  and  Kidney,  we  find  that  want  of 
occupation  has  a remarkable  tendency  to  aggravate  the 
symptoms  and  retard  the  recovery.  I was  consulted  not 
very  long  ago  by  a young  gentleman  who  had  fallen  into  a 
delicate  state  of  health,  and  who,  in  addition  to  other  mat- 
ters, had  suffered  from  Fistula  in  the  Rectum  for  a con- 
siderable time.  He  told  me,  in  reference  to  this  latter 
complaint,  that  he  had  frequently  remarked,  that  whenever 
his  attention  was  much  occupied  for  any  length  of  time  by 
a press  of  business  in  the  office  he  attended,  and  he  was, 
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in  consequence,  obliged  to  neglect  his  health,  he  suffered 
less  in  his  person,  and  his  complaint  got  better  than  at 
other  times,  when  he  was  more  at  leisure,  and  he  could 
afford  to  take  more  care  of  himself. 

The  advantages  of  mental-  occupation  may  be  illustrated 
by  a fact,  that  the  late  Dr.  Macartney  used  to  mention  in 
his  Lectures  in  the  University  here.  He  stated  that  he 
had  succeeded  on  several  occasions  in  dissipating  Sea  Sick- 
ness from  himself  by  joining  the  Sailors  in  every  thing  that 
was  going  on  on  board,  pulling  the  ropes,  and  lending  a 
hand  wherever  it  was  required  ; a result  which  he  entirely 
attributed  to  his  attention  being  occupied  by  the  employ- 
ment in  which  he  engaged  ; of  course  it  is  to  be  inferred 
that  any  other  occupation,  sufficiently  absorbing,  would 
have  produced  the  same  result. 

The  immunity  of  Medical  Men  to  attacks  of  contagious 
Fevers  has  been  the  subject  of  general  remark,  and  this, 
notwithstanding  the  constant  and  intimate  intercourse 
with  the  sick,  which  the  performance  of  their  duties  neces- 
sarily occasions.  I think  this  is  to  be  explained,  in  part 
at  least,  by  the  fact,  that  during  the  period  of  exposure  to 
Infection  their  minds  are  intently  occupied  in  the  absorb- 
ing details  of  studying  the  phenomena  of  Disease,  examin- 
ing the  symptoms  of  the  patients,  with  a view  to  form  a 
correct  opinion  of  their  condition  and  necessities,  and  pre- 
scribing the  appropriate  remedies.  Subordinate  atten- 
dants, on  the  other  hand,  whose  employment  is  simply  of  a 
manual  character,  have  far  less  to  occupy  their  minds,  and 
are  hence  more  susceptible  of  the  contagion.  In  recom- 
mending mental  occupation,  however,  to  the  notice  of  the 
Physician  as  a part  of  Moral  Treatment,  two  important 
points  must  not  be  overlooked,  first  that  there  are  certain 
Diseases  where  such  a Practice  would  be  highly  injurious, 
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as  for  instance,  Inflammation  of  the  Brain,  the  nature  of 
the  complaint  being  such  as  to  demand  absolute  rest  from 
every  exciting  study.  The  second  is,  that  it  is  often  ex- 
tremely difficult  to  apply  it  when  we  are  satisfied  of  its 
desirableness  : the  taste,  the  talents  of  patients  are  so  va- 
rious, that  it  will  require  the  exercise  of  the  greatest  judg- 
ment on  the  part  of  the  Practitioner  to  hit  off  the  precise 
kind  of  employment  that  will  tell  with  the  greatest  benefit 
upon  a particular  case  ; even  what  the  individual  himself 
is  willing  to  apply  the  remedy.  But  in  addition  to  this, 
there  is  a real  unwillingness  on  the  part  of  many  to  under- 
take anything  that  requires  exertion,  even  though  the 
effort  should  be  rewarded  with  a corresponding  degree  of 
benefit.  So  that  I can  only  throw  out  the  hint  for  your 
consideration,  and  leave  it  to  your  own  judgment  hereafter 
to  apply  it  as  you  see  fit. 

Having  said  so  much  upon  that  part  of  the  subject  which 
relates  to  the  mind,  properly  so  called,  I hasten  now  to  make 
a few  remarks  upon  the  Emotions  and  Passions  of  our  nature. 
Time  will  not  permit  me  to  discuss  them  in  detail,  or  to 
illustrate  them  in  a way  becoming  their  importance.  They 
may  be  divided  into  three  classes,  the  Depressing,  the 
Exciting,  and  the  Mixed,  according  to  the  impression 
primarily  made  upon  the  Nervous  System.  Under  the  first 
head  may  be  enumerated,  Grief,  Shame,  Remorse,  Dis- 
appointment, Fear,  &c.  The  second  comprises  Joy,  Hope, 
Anger,  Revenge,  <$bc.  The  last  includes  Suspense,  Appre- 
hension, and  Anxiety.  Though  not  equally  important  when 
compared  together,  they  are  all  worthy  of  the  serious  atten- 
tion of  the  Physician,  as  though  presenting  different  and 
even  opposite  characters,  they  are  all  capable  of  producing 
Disease.  In  the  case  of  the  Depressing  passions,  death 
has  frequently  followed  their  production  in  a remarkably 
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short  space  of  time,  when  their  development  has  been 
carried  to  any  great  excess.  Doctor  O’Reilly,  of  this 
City,  has  recorded  in  the  Lancet  the  case  of  a young 
lady,  who  w^as  so  deeply  affected  on  hearing  of  the  death 
of  a brother,  upon  whom  she  was  dependent,  and  from 
whom  she  received  an  annuity  for  her  support,  that  she 
immediately  took  to  her  bed,  though  in  good  health  at  the 
time,  and  in  four  days  died,  quictl}',  but  suddenR,  having 
experienced  no  pain,  nor  made  any  complaint.  The  only 
symptoms  she  exhibited  during  life,  were  a constant  low 
moaning,  a disinclination  for  food,  and  her  having  once 
vomited  the  only  article  of  food  she  had  tasted  during  the 
interval.  On  examination  of  the  body  afterwards,  nothing  to 
account  for  death  could  be  discovered,  and  every  organ 
throughout  wras  found  perfectly  healthy.  Many  instances 
are  upon  record  where  the  fatal  termination  was  even  more 
sudden  than  that  just  related,  but  generally  speaking,  they 
are  more  slow  in  producing  their  effect,  and  lay 
the  foundation  either  for  some  Chronic  incurable  ma- 
lady, or  induce  a state  of  the  System  which  is  ready 
to  take  on  unhealthy  action  on  the  first  occasion  of 
exposure. 

Isabella  Harricks,  a young  woman,  the  mother  of  six 
children,  was  the  wife  of  a Clerk  in  comfortable  circum- 
stances, and  enjoyed  excellent  health  for  many  years.  Her 
husband,  who  had  previously  enjoyed  the  reputation  of  being 
strictly  honest  and  correct,  committed  forgery,  and  ab- 
sconded with  a considerable  sum  of  money  belonging  to  his 
employer.  He  was  shortly  afterwards  arrested,  brought 
back  to  Dublin,  and  thrown  into  prison.  His  wife,  then 
large  in  the  family  vTay,  was  obliged,  with  her  children,  to 
seek  refuge  in  the  Workhouse.  The  change  in  her  cir- 
cumstances, the  loss  of  her  husband’s  character,  and  her 
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sense  of  shame,  operated  powerfully  on  her  mind,  and  pro- 
duced a marked  state  of  Nervous  depression.  Nothing 
particular  occurred  till  the  period  of  her  confinement,  when 
the  shock  of  such  a trial,  occurring  in  an  enfeebled  System, 
proved  too  much  for  Nature  to  surmount.  The  delivery 
was  safely  accomplished,  but  inflammation  of  the  Uterus 
succeeded,  and  death  followed  in  a few  hours.  On  exa- 
mination of  the  body  afterwards,  the  parts  were  found  in  a 
complete  state  of  Gangrene. 

Ann  Burroughs,  the  daughter  of  a respectable  Dairy- 
man in  Thomas -street,  was  seduced  by  a man  under  pro- 
mise of  marriage,  and  deserted.  Driven  from  her  father’s 
house,  either  by  feelings  of  shame  on  her  own  part,  or  of 
displeasure  at  her  improper  conduct  on  his,  she  sought  a 
shelter  in  the  Workhouse,  where  she  was,  in  due  time, 
safely  delivered  of  a son.  Still  trusting  in  the  honourable 
feelings  of  her  betrayer,  she  was  buoyed  up  with  the  hope 
that  at  last  he  wxmld  consider  her  situation,  and  provide 
for  her  and  her  child.  Disappointed  with  continued  ne- 
glect, she  sank  beneath  the  load.  A few  days  after  her 
Delivery,  symptoms  of  Typhus  Fever  set  in,  and  she  died 
without  the  slightest  effort  at  reaction  being  percep- 
tible. 

Many  of  those  severe  and  fatal  cases  of  Nervous  Fever 
which  occur  sporadically,  I have  no  doubt  would  be  found, 
upon  close  investigation,  to  depend  upon  some  of  these  emo- 
tions which  had  previously  weighed  down  the  spirit  of  the 
Patient,  and  unfitted  it  for  the  ordeal  through  which  it 
had  to  pass.  But  the  difficulty  of  arriving  at  a correct  con- 
clusion prevents  this  being  established  as  clearly  as  would 
be  desirable.  There  are  many  circumstances  of  this  kind 
which  few  persons  can  be  got  to  divulge,  and  many, 
which  if  known,  could  not  be  corrected.  All  that  we 
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can  do  in  such  cases  is  to  endeavour  to  sooth  the  agitated 
feelings  of  our  Patient  as  much  as  possible,  to  lighten  the 
burden  of  mental  anguish,  and  to  animate  them  with 
hope. 

Strange  as  it  may  seem,  the  Exciting  passions  are  also 
capable  of  inducing  Disease,  though  of  course  the  produc- 
tion of  such  a result  is  more  rare  than  in  the  depressing 
Class.  They  are  very  seldom,  if  ever  fatal.  When  they 
exist  in  any  degree  of  intensity,  they  are  capable  of  endu- 
ing the  Constitution  with  almost  superhuman  vigour,  en- 
abling it  to  endure  fatigue,  and  perform  feats  of  strength 
that  the  individual  would  be  utterly  incapable  of  at  ano- 
ther time  ; they  also  fortify  the  System  against  the  at- 
tacks of  Disease  in  a wonderful  manner.  It  is  to  the  ex- 
istence of  these  feelings  that  we  are  to  attribute  the  great 
difference  that  prevails  between  a victorious  and  a van- 
quished army.  The  one  may  have  less  fatigue  in  the  way 
of  marching,  and  a greater  abundance  of  Provisions,  but  if 
it  is  dispirited  by  disappointment,  and  a want  of  confi- 
dence in  its  Leader,  it  will  suffer  incomparably  more  from 
accident,  disease,  and  death  than  the  other,  which  is  less 
favourably  circumstanced  in  every  respect,  except  the  men- 
tal condition  of  the  troops.  The  same  thing  too,  may  be 
observed  in  private  life,  according  as  the  individual  is  suc- 
ceeding or  not  in  his  peculiar  business  or  profession.  If 
prosperity  is  shining  on  his  path,  his  friends  increasing, 
and  his  company  courted,  health  generally  attends  to  en- 
able him  to  enjoy  them  ; but  if  the  clouds  of  gloom  and 
disappointment  have  shed  their  dark  shadows  on  his  course, 
Disease,  in  due  time,  is  seldom  wanting  to  impair  his  en- 
ergies and  complete  his  ruin. 

Generally  speaking,  the  Emotion  of  this  class  which  is 
of  most  importance  to  the  Physician,  in  a curative  point  of 
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view,  is — Hope.  Joy  is  too  transient  a feeling  to  be  pro- 
ductive of  either  decided  or  permanent  advantage  ; blit 
Hope,  when  it  is  excited,  even  though  the  foundation  on 
which  it  rests  is  exceedingly  frail,  is  fraught  with  the 
greatest  advantage.  It  gives  a buoyancy  to  the  animal 
spirits,  excites  appetite,  and  promotes  the  secretions  while 
it  continues.  Added  to  which,  it  is  more  easily  excited  in 
the  mind,  because  it  requires  little  to  support  it.  Epilepsy 
is  a Disease  in  which  the  advantage  of  this  feeling  is  pre- 
eminently observable.  Being  in  its  own  nature  peculiarly 
intractable  to  the  ordinary  powers  of  Medicine,  it  naturally 
reduces  the  Patient,  after  repeated  trials  of  the  most  cele- 
brated remedies,  to  a state  of  gloomy  despondency,  in  which 
his  attacks  become  more  frequent  and  severe.  If,  however, 
we  succeed  in  again  inspiring  him  with  Hope,  either  by  bring- 
ing him  to  a New  Physician,  who  adopts  a strange  method 
of  treatment,  or  subjecting  him  to  the  operation  of  a fresh 
remedy,  or  by  any  other  means,  we  shall  find,  for  a time  at 
least,  a certain  amendment  induced,  which  may  lead  him 
to  suppose  that  his  malady  is  altogether  arrested,  and  that 
he  is  permanently  cured. 

The  late  Dr.  Cheyne  of  this  City,  in  writing  upon 
this  Disease,  has  made  some  remarks  so  appropriate 
to  the  general  subject  of  this  Lecture,  that  I feel  I 
cannot  do  better  than  make  a short  extract  from  his 
Paper. 

He  says,  “ When  a Physician  undertakes  the  treatment 
of  a case  of  Epilepsy,  he  ought  in  the  first  place  to  study 
the  patient's  disposition ; in  Nervous  illnesses,  it  being 
generally  of  as  much  importance  to  distinguish  the  shades 
of  character,  as  the  shades  of  disease ; and  having  pene- 
trated into  the  interior  of  the  patient's  mind,  he  must  then 
obtain  an  ascendancy,  not  merely  by  knowledge  of  disease, 
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but  in  virtue  of  that  influence  which  is  generally  obtained 
by  calmness  of  manner,  and  consistency,  and  decision  of 

conduct. 

In  another  place,  he  adds,  u The  regular  Physician  must 
not  practice  deception,  even  to  forward  the  interests  of 
benevolence,  but  he  may  practice  reserve,  which  will  often 
answer  better  than  all  the  mystifications  of  the  Empiric. 
Let  it  be  matter  of  agreement,  when  he  undertakes  the 
treatment  of  a case  of  Epilepsy,  that  the  patient  shall  not 
know  the  nature  of  the  Medicines  to  be  prescribed.  Were 
we  in  certain  cases,  to  send  our  prescriptions  to  the  Apo- 
thecary sealed  up,  the  medicine  so  ordered  would  produce 
effects  which  would  surprise  even  the  prescriber  himself.” 

The  influence  of  anxiety  is  always  injurious  to  the  con- 
stitution, although  very  frequently  from  its  mixed  character 
it  affords  a temporary  excitement,  similar  in  kind,  though 
less  in  degree  to  that  which  is  produced  by  the  more  direct 
exciting  passions.  We  have  a familiar  instance  of  this,  in 
the  ease  with  which  an  anxious  wife  or  mother  watches  at 
the  bed  side  of  the  object  of  her  tenderest  affections, 
forgetting  sleep,  and  feeling  no  fatigue,  as  long  as  the  state 
of  excitement  continues,  but  suffering  a corresponding  de- 
pression, and  often  falling  a victim  to  her  exertions  when 
the  period  of  Collapse  has  arrived. 

The  following  instance  given  by  Dr.  Graves,  in  the  first 
volume  of  the  Dublin  Medical  J ournal  will  illustrate  the 
nature  of  this  emotion,  as  well  as  the  ingenious  method 
which  he  took  to  treat  it. 

About  six  years  ago,  he  says,  a lady  came  to  Dublin,  to 
be  confined  at  her  mother’s  house,  where  I happened  to  be 
in  attendance  on  another  member  of  the  family.  A few 
days  after  the  accouchment,  I was  informed  that  she  was 
in  great  distress  on  account  of  having  so  scanty  a supply  of 
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milk  that  it  was  declared  impossible  for  her  to  go  on  with 
the  nursing.  Under  these  circumstances,  and  as  her  medi- 
cal attendant  had  given  up  the  matter  as  hopeless,  her 
mother  applied  to  me  for  something  likely  to  produce  the 
desired  effect.  Upon  inquiry  I found  that  her  daughter, 
who  was  a strong  healthy  young  woman,  was  peculiarly 
anxious  to  be  able  to  nurse  this,  her  first  child,  and  could 
scarcely  rest,  so  frequently  did  she  give  the  child  the  breast, 
in  order  to  try  whether,  to  use  a vulgar  phrase,  the  milk 
was  coming.  I immediately  suspected  that  her  over-anxiety 
about  the  matter,  and  the  manner  in  which  her  whole  at- 
tention was  constantly  turned  to  the  secreting  organ  had  a 
sinister  effect  upon  its  functions,  and  thus  prevented  the 
secretion  of  milk.  My  object  therefore  was  to  divert  for  a 
time  the  current  of  her  thoughts  from  that  subject,  in  order 
to  give  the  mammary  glands  an  opportunity  of  performing 
their  office,  undisturbed  by  her  state  of  mind.  To  accom- 
plish this,  it  was  necessary  to  defer  her  hopes  of  having  a 
supply  of  milk  to  some  future  day,  and  I therefore  gave  her 
powders,  consisting  of  Calcined  Magnesia  and  Aromatic 
powder,  which  I assured  her  would  have  the  effect  of 
bringing  abundance  of  milk  to  her  breasts  at  the  expiration 
of  two  days.  I directed  that  one  of  the  Powders  should  be 
taken  every  third  hour,  both  night  and  day,  and  that  the 
infant  should  not  be  put  to  the  breast  until  the  two  days 
had  elapsed.  I laid  great  stress  upon  their  being  taken 
precisely  at  the  hours  specified,  and  told  her  not  to  uncover 
or  examine  the  breasts  until  my  next  visit.  The  powders 
were  marked  German  Milk  Powders,  and  their  whitish 
color  I hoped  would  favour  her  confidence  in  their  efficacy. 
My  expectations  were  realised,  before  twenty  hours  the 
flow  of  milk  was  abundant,  and  in  two  days  afterwards,  I 
had  a visit  from  her  Accoucheur,  who  came  to  beg  as  a 
special  favour,  my  recipe  for  the  German  Milk  Powders. 
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Thus,  Gentlemen,  have  I hastily  glanced  at  this  most  in- 
teresting  subject.  To  have  done  it  justice,  would  have 
required  more  time  than  our  present  opportunity  affords. 
If  I have  succeeded  in  giving  you  a clear  idea  of  wherein 
the  Moral  Treatment  of  Disease  consists,  and  the  amazing 
importance  of  a proper  knowledge  of  the  subject  to  the 
Practical  Physician,  I have  accomplished  my  design,  and 
must  leave  the  details  to  be  filled  up  hereafter  by  your  own 
observation  and  experience.  I am  sorry  I cannot  suggest 
to  your  notice  any  Books  on  the  subject,  the  perusal  of 
which  would  fill  up  the  blanks  I have  been  obliged  to  leave. 
Doubtless,  there  are  detached  Papers  in  the  Reviews,  and 
other  Works  in  which  it  is  discussed,  which  you  will  find 
worthy  of  attention,  but  I have  not  been  able  to  lay  my 
hand  upon  any  regular  Treatise,  so  as  to  be  able  to  recom- 
mend it  especially  to  your  study.  Let  me  hope,  however, 
that  the  observations  I have  made,  will  have  the  effect  of 
disabusing  your  minds  in  reference  to  supposing  that  the 
exclusive  Province  of  the  Physician  is  to  deal  in  drugs,  or 
that  there  is  anything  unworthy  our  character  as  a scientific 
body,  or  our  position  in  Society,  in  attempting  to  avail  our- 
selves of  the  assistance  which  mental  and  moral  impressions 
can  afford  in  the  prosecution  of  our  benevolent  labours. 

“ To  wield  the  Passions,  and  to  sway  the  Will,” 
requires  as  high  a cultivation  of  the  Mind,  and  as  great  an 
exertion  of  Intellectual  skill  as  any  subject  which  can  occupy 
the  attention  of  Mankind.  Unfortunately,  however,  from 
the  past  and  present  constitution  of  the  Profession,  Meta- 
physical Studies  have  but  seldom  formed  a part  of  Medical 
Education,  and  even  those  amongst  us  who  have  enjoyed  the 
advantages  of  passing  through  the  University,  have  found 
these  matters  presented  to  our  notice  in  an  aspect  altogether 
distinct  from  that  which  would  make  them  available  for 
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practical  purposes.  Let  us,  however,  hope,  that  this,  as 
well  as  other  defects  which  the  present  system  of  our 
Schools  exhibits,  will  be  shortly  dissipated  by  the  measures 
which  are  in  contemplation  for  our  Improvement,  and  that 
when  the  Fire  of  the  present  Controversy  which  agitates 
the  Public  mind  on  the  subject  of  Medical  Reform  shall 
have  subsided,  the  Profession  will  arise,  like  another  Phoenix 
from  its  ashes,  with  renewed  strength  and  vigour  to  attain  a 
higher  position,  and  to  soar  to  a loftier  eminence  than  it 
has  ever  yet  attained. 


END. 
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